State of Rhode Isiand and Providence Plantations
Department of Administration
Division of Purchases

RIVIP BIDDER CERTIFICATION COVER FORM
SECTION 1 -BIDDER INFORMATION

Bidder must be N?glmmd as a vendor on the RIVIF system at www.purchasing.ri.gov to submiit a bid proposal.

Solicitation Number: 544489 :

Solicitation Title: ﬂe{-’r".aem’«on 'E%u"rgmen'? - Mamtenance and Repcg,pu-poc
Bid Proposal Submission | f - -

Deadline Date & Time: uf | / 2015 2 33()? "\

RIVIP Vendor ID #: 2941 &

Bidder Name: Arden Engineerifig Const{iicigrs.LLC L

Address: ‘ 505 Narragansett Park.Dr. '

Pawtucket, Rl 02861

USA
Telephone: 401-727-3500
Fax:  401-312-0092
. Contact Name: Jeff Potter
_Contact Title: ‘ Direcior Service Operations-
Contact Email: jootter@ardeneng.com

SECTION 2 --DISCLOSURES

Bidders must respond to every siaiemant. Bid prdposala submitted without a complets response may be deemed
o o nonresponsive. . : : :

Indicate *Y" {Yes) or ‘N" {No) for Disclosures 1-4, and If “Yes,” provide delails below. Complete Disclosure 5. If the Bidder fgf;ubﬁcly heid, the Bldder
may I;.;uvida ?s"f.}’:ﬂg’%’m about only those stockholders, members, partners, ar other owners that fiold at least 10% of the record or benaficlal
equlfy interes ar.

M 1 State whether the Bldder, or any offlcer, director, manager, stockholdar, membar, pariner, or other ownar or principal of the Bidder
or any parent, subsidiary, or affiliate has been subject to suspension or debarment by any federal, state, or municipal overnmental
(a‘gtlgﬁﬁ%élor the subject of criminal prosecution, or convicted of a criminal offense’ within the previous 5 yeers. If “Ves,” provide

L] oW, . |

N 2. Staie whether the Bidder, or any officer, director, manager, stockholder, member, partner, or other owner or prinn;ral of the Bidder
or any parant, subsidlary, or affliate has had any conlracts with a federal, state, or municipal governmental authority terminated for
any reason within the pravious 5 years. If “Yes,” provida defalls balow.

N 3. State whether 1he Bldder, or :?ﬁy officer, director, manager, stockhalder, member, partner, or other owner or principal of the Bldder
or any parart, subsidia'rﬂyﬁor liate has been fined more than $5000 for violation(s) of any Rhode leland environmental law(s) by
ihe Rhote Island Department of Environmental Managemant within the previous 5 years. 1f*Yes,” provide detalls balow.
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State whether any officer, director, manager, atockholder, member, partner, or othar owner or principal of the Bidder Is serving or
has served within the past two calendar years as either an appainted or elecizd official of any state governmental autharlty or quasi- .
public corparation, including without limitation, any enlity created as a Ispisiative body or public or state agency by the general
assembly or constitution of this atate.

List each officer, diractor, manager, stockholder, member, partner, or other owner or Princlpal of the Bidder, and each intarmadiate
parent company and the ultimate parsnt company of the Bldder. For each individual, provide his or her name, businsss addrass,
principal occupation, position with the Bidder, arid the percentage of cwnership, if any, he or she holds in the Bidder, and each
intermediate parent company and the ultimate parent company of the Bidder.

Disclosure details (continue on additional sheet If necessary):

SECTION 3 —CERTIFICATIONS

Biddera must respond to avery statement. Bld proposale submitted without a complete response may be deemed

nonrasponsive.

Indicaie "Y” (Yes) or ‘N’ (No), énd if'No,” provida_detar'ls balow.

THE BIDDER CERTIFIES THAT:

1.

Yo

Y
N
Y

The Bidder will immediately dlsclbsa, In writing, to the State Purchasing Agent any potential conflict of interest which may occur
during the term of any contract awarded pursuant to this solicitation. :

The Bidder possesses all licenses and anyone who will perform any work will possess all licenses required by appilcable federal,
state, and loca! law nacessary to perform the requirements of any contract swarded pursuant to this sclicitation and will maintain al
requlred licenses during the term of any contract awarded pursuant to this solicitation. In the event that any required iisense shall
lapse or be restricted ar suspended, the Bidder shall immediately notify the State Purchasing Agent in writing.

The Bidder will maintain alt required insurance during the term of any conlract pursuant to this solicitatien. In the event that any required
insurance shall lapse or he canceled, the Bidder will immediately notify the State Purchasing Agent in wriing.

The Bidder understands that falsificalion of any information In this bid proposal or failure to noti\z]lhe State Purchasing Agent of any
changest_ In fgn di;closuras or certifications In this Bidder Certification may be grounds for suspension, debarment, andfor
prosecution for fraud, . 5

The Bidder-tas not paid-and will het pay an?{ borius,-commiasion, fee, graiuity,.or other remuneration to any employee or officlal of
the State of Rhode Island or ‘any subdivision of the State of Rhade Island or other g’ovemmenlal authority for the purpose of
obtalning an award of & contract pursuant to this solicitation. The Bidder further certifies that no bonus, commissicn, fes, fgralully. or
other ramuneration has heen or will be recelvad from any third party or pald to any third party contingent on the award of a contract
pursuant to this solicitation.

. This bid proposal s not a collusive bid propossl. Neither the Bldder, nor any of its owners, stockholders, members, partners,

princlpals, direclors, managers, officars, emplorees. or agents has in any way colluded, conu[.;lred, or agreed, diractly or indirectly,
with any other bidder ar parson fo submit a collusive bid proposal In response to the solicitatlon or to refrain from sy mitting a bid
propesal in response o the solichtation, or has in any manner, directly or Indirectly, sought by agreament or collusion or other
communication with any other bidder or person to fix the price or prices In the bid proposal or the bid proposal of any other bidder,
or to fix any overhead, profit, or cost component of the bid price In tha bid proposal or the bid proposal of any other bidder, or to
secure through any colluslon, consplracy, or unlawful agreement any advantage a?ainst the State of Rhode Island or any parson
with an interest in the contract awarded pursuant to this solicitation. The bid price n the bid proposal Is falr and proper and Is not
taintad by any collusion, consplracy, or unlawful agreement on the part of the Bidder, its owners, stockhalders, members, partners,
principals, dirsclors, managers, officers, employees, or agents.

. The Bidder: (i) is not identified on the General Treasurer’s (st created pursuant to R.I. Gen. Laws § 37-2.5-3 a8 & person or entity

engaging in invesiment activities in Iran described In § 37-2.5-2(b); and (i) is not engagling in any such investment sctivities in tran,
‘The Bidder will comply with all of the laws that are Incorporated Into and/or applicable to any conlractwith the State of Rhods lsland.
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Certificaflon defails (continue on additional sheot if necessary):

Submission by the Bidder of a bid proposal pursuant to this solicitation constitutes an offer to contract with the
State of Rhode Island through the Divislon of Purchases on the terms and conditions contained in this
solicitation and the bid praposal. The Bidder certifles that: (1) the Bidder has reviewed this solicitation and
agrees to comply with Its terms and conditions; (2) the bid proposal Is based on this sollcitation; and (3} the
information submitted In the bld proposal (including this Bidder Certification Cover Form) Is accurate and
complete. The Bidder acknowledges that the terms and conditions of this solicitation and the bid proposal will
be incorporated into any contract awarded to the Bidder pursuant to this solicitation and the bid proposal. The
parson signing below represents, under penailty of perjury, that he or she Is fully Informed regarding the
preparation and contents of this bid proposal and has been duly authorized to execute and submit this bid
proposal on behaif of the Bidder.

BIDDER

Date: /

Pnnﬁed name ard fite ofperson signing on behalf of Bldder
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Request for Quote Page 1 of4

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
ONE CAPITOL HILL
PROVIDENCE RI 02608

CREATIONDATE: ~ 22.0GT-T6
BID NUMBER: 7548080
TITLE:  Refdgeration Equlpment-Maintenanc e &
Repalrs-DOC
. BLANKET BTART : 01-JAN-16
P:g;;g: Shara 2nd, John F BLANKETEND  : 31-DEC-20
: _ BID CLOSING DATE AND TIME:18-NOV-2015 11:30:00
B B
I | poA coNTROLLER H | poc cpcwaREHOUSE
L | ONE CAPITOL HILL, 4TH FLOOR 1 | ATTN: (SEE 'ATTN' line In PO)
L | SMTHST p | 28 POWER ROAD
PROVIDENCE, R} 02908 CRANSTON, Ri 02920
T |us Tus
LO 0
Reguistion Number: 1428294
Lire Dascription Guantity Unit ll”r'll::a Tolal
Blankel Requirement: January 1, 2016.- Decembgr 31,
20200 - _ "
DUE TO LENGTH OF BID AND TIME CONSTRAINTS,
THE STATE WILL ONLY ACKNOWLEDGE RECEIPT
AND READ THE NAMES OF VENDORS SUBMITTING
PROPOSALS. NO EXAMINATION OF DOCUMENTS
ORPRESENTATION OF INFORMATION CONTAINED
IN PROPOSALS WILL BE MADE AVAILABLE AT THE
BID OPENING; HOWEVER, INSTRUCTIONS TO
OBTAIN THE TABULATION OR S8UMMARY OF BID
RESPONSES WIL!. BE MADE AVAILABLE AT THE RI
DIVISION OF PURGHASES WEBSITE AT
WWW.PURCHASING.RLGOV
1 11118 - 6720118 REGULAR LABOR RATEFORONSITE | 104000 | Each
REFRIGERATION TECHNICIAN _ $133.00  $138,320.00
2 7416 - 6/3017 REGULAR LABOR RATE FORONGITE | <080.00 Each
REFRIGERATION TECHMICIAN . . |$338.00 0. $287,704.00
T " . ~ 208000 .1 Each | —
7T - 8/30/18 REGULAR LABOR RATE FOR ON SITE & : ~ B
REFRIGERATION TECHNICIAN . $143.00 | . $294,440.00
4 7/10 - 6/30/20 REGULAR LABOR RATE FORON SITE |  ~080-00 Each
REFRIGERATION TECHNICIAN §156.00]  $324,480.00
5 7/1/20- 12131/20 REGULAR LABOR RATEFOR ON gITE | 102000 |~ Baeh 1~ F " "
REFRIGERATION TECHNICIAN ' -480.
6 111116 - 8/3016 OVERTIME LABOR RATEON SITEFOR | 1040.00 Hour
REFRIGERATION TECHNICIAN $179.00)  $186,160.00
! | 78 - 8/301M7 OVERTIME LABOR RATEON STEFQR | 208000 | Hour .
REFRIGERATION TECHNICIAN $186.00|  $386,880.00
g 3,080.00 Four
71117 - 6/30/18 OVERTIME LABOR RATE ON SITE FOR :
REFRIGERATION TECHNICIAN , §193.00 | $401,440.00

it is the Vendor's responalbllly 1o check and download any and all addends fram the RIVIP. This offer may not be constdared unless & signed
RIVIP ganerated Rlddsr Certification Cover Form Is attached and the Unlt Prce column le completed. The signed Cartlflcation Cover Form must
be aitached to the front of the offer




Request for Quote Pago2at 4

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
ONE CAPITOL HILL
PROVIDENCE RI 02008

CREATION DATE: 22-0CT-15
BIDNUMBER: 75499890
TITLE:  Ralrigeration Equipment-Malntenanc e &
Repais-DOC
BUYER: Ohera 2nd, John F BEANET START _’g}g‘;’gﬁ
PHONE #  401-674-8925 Y
BID CLOSING DATE AND TIME:18-NOV-2016 11:30:00
] )
i | DOA CONTROLLER H | ooc coc waREHOUSE
L | ONE CAPITOL HILL, 4TH FLOOR i | ATTN: (8EE "ATTN'lire In PO)
L |swrHsT - p | 25 FOWER ROAD
PROVIDENCE, RI 02508 CRANSTON, RI 02920
T {us T |us
0 _ 0
Requistion Numbar;: $428234 -
Line Description Quantity Unit g{;& Tois
) Z.080.00 Fiour
7H/18 - /30119 OVERTIME LABOR RATE ON SITE FOR :
REFRIGERATION TECHNIGIAN 5200.00 | §416,000.00
o 3,080.00 Four
71119+ 8/30/20 OVERTIME LABOR RATE ON BITE FOR ; -
REFRIGERATION TECHNICIAN §207.00]° - $430,560.00
1 71120~ $2/31/20 OVERTIME LABOR RATE ON SITE FoR | 11040.00 Hour
REFRIGERATION TECHNICIAN $212.00]  $222,560.00
12 11116 - 6/30/16 LABOR RATE FOR ON SITE 1,040.00 Hour
ELECTRICAN $123.00 $138,320.00
T3 %,580,00 Hour
7110 13017 LABOR RATE FOR ON SITE c138.00] 5207, 080,00
1% : 2.080,00 Hour
7 —Fglacxﬁs LABOR RATE FOR ON SITE s1a3.00  $254,440.00
15 2,080,00 Hour
7HN8 - 6/30/19 LABOR RATE FOR ON SITE ' _ .
- ELEGTR‘CAN $150 00 $3 12,000.00
6 ' Z,080.00 “Holr
Tifg - 30Z0LABOR RATE FOR ON SITE $156.00 | $324,460.00
Eid ' 104000 | Hour |
711120- 12181120 LABOR RATE FOR ON SITE ! . g
ELEGTRICAN i $162.00 $166,480.00
18 /1116 - BI3018 OVERTIME RATE FOR ON SITE T Hour | ai7a.00| $18.616.00
ELECTRICAN
i TH/16 - 8130117 OVERTIME RATE FOR ON SITE 208.00 Hour £38, 68800
ELECTRICAN $186.00 +688.
20 7117 -6/30/18 OVERTIME RATE FOR ON SITE 20800 Hour g193.09 T40,144.00
ELECTRICAN
B i 20600 Figur
7he- s{g%s OVERTIME RATE FOR ON SITE s200.00| $41,600.00
2 7119 - 6£0/20 OVERTIME RATE FOR ON SITE 0 Heur $43,056.00
ELECTRICAN $207.00 ,

It Is the Vendor's responsibllity ta check and download any and afl addenda from the RIVIP, This offer may not be considered unless a signed
RIVIP generaled Bldder Certification Cover Fomm i allached and the Unit Price column is complsted. The signed Cerificatlon Gover Form must
be altachsd lo the front of the offar
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Request for Quote

STATE OF RHODE {SLAND AND FROVIDENCE PLANTATIONS
ONE CAPITOL HILL
PROVIDENCE R 02008

CREATIONDATE: 22-0CT7-16

BIDNUMBER: 7549989
TIMLE:  Refrigeration Equipment-Malntenanc e &

Repakrs-DOC
BUYER: Ohera 2nd, Johm F BLANKET START : 01-JAN-16
PHONE #  401-574-8125 BLANKET END : 21-DEC-20
* BID CLOSING DATE AND TIME: 18-NOV-2016 11:30:00
B 8
| DOA GONTROLLER H | DOC CDC WAREHOUSE
L | ONE CAPITOL HILL, 4TH FLOOR I | ATTN: (SEE 'ATTI' fine In PO)
L | smmHsy p | 28 POWER ROAD
PROVIDENCE, R\ 02908 CRANSTON, Ri 02620
T us T |us
) 0
Requistion Number: 1428204
Line Description Quanity Unit it Total
23 71420 - 12/31/20 OVERTIME RATE FOR ON SITE 104.00 Rour | 1e.00| $22,256.00
ELECTRICAN :
24 . 7?1"5 -BR30/19 REGULAR LABOR RATE FOR ON SITE - 1.040400 Hour
- REFRIGERATION TEGHNICIAN - - '

$150.00 $156,000.00

PROVIDE 24-HOUR, 7 DAYS PER'WEEK
SERVICE AND REPAIRS TC REFRIGERATION
EQUIPMENT FOR ALL BUILDINGS LOCATED
AT THE DEPARTMENT OF CORRECTIONS TO
INGLUDE AIR CCNDITIONING REPAIR
SERVICE.

. INSTALLATION, SERVICE, REPAMRE AND
PARTS TO NEW AND EXISTING EQUIPMENT
TO INCLUDE AR CONDITIONING
EQUIPMENT AND CHILLER WATER
SYSTEMS.,

FIRM MUST HAVE MASTER MECHANICAL
AND R| REFRIGERATION LICENSES (ALL
LICENSES TO BE ATTACHED TO BID
DOCUMENT)

BERVICE AND REPAIR TO ORIGINATE FROM
AGENCY ONLY. ALL INVOIGES/WORK SLIPS *
ARE TO BE SIGNED BY MAINTENANCE
PERESONEL IN CHARGE OF THE FACILITY
WHERE THE WORK 1S BEING PERFORMED,

VENDOR TO SIGN INFOUT WITHIN THE
FACILITIES & MAINTENENACE OFFICE IN
ACCORDANCE WITH ATTACHED POLICY #9
40.3,

VENDOR TO RESPOND WITHIN 1-HOUR OF
NOTIFICATION OF PROBLEM,

THE AGENCY REBERVES THE RIGHT TO
ACQUIRE PARTS AND PROVIDE LABOR
WHERE FOSSIBLE,

it Is the Vendor's responeibliity to chack and download any end 21 addenda from the RiVIP. Thie offer may ot be consldered unlese & slgned
RIVIP generated Bldder Certlification Cover Form [s aftached and the Unit Price oclumn Is completad, The signed Cartification Cover Farm must
be attached to tha front of the offer




Fomm W'g Request for Taxpayer Give Form to the

Rav. December 201 requester. Do not
et ot oohry _Identlification Number and Certification Somd 10 the IR,
Internal Revenus Sarvice

1 Nama (a8 shown on your Incams tax return). Nama [ requirat on this line: 6o not leave thia {ne blank.

Arden Building Companies, LLC
2 Business name/disragarded entity nama, If difarent from a0OVA

Arden Englnesring Constructors, LLC

8 Chack ate box for fedaral tax classifaation; check f the followin : 4 Exemplions (oodes epply anly to
eck appropsiate box for fedaral tax olassifta d only ong of llowing aevan boxes 3 Eor B .(nutrn 2 daals;wsaa

[ tnaviduascle gropretor or [ ccomporation ] s camporation  [_] Partnatship (1 Trustiestate | jnstructions on page 8t

singla-membier LLGC
[7] Limited tiablity company, Enter the tax claselfioation (G=G corporation, 8=8 corgoration, Pepartnerehip) > P Exompt payes code (f any)

Nats. For e singls-member LLC thatIs dlsragarded, o not check LLS; chank the appropriate box It the ing abavetor | Cx@MPtion frum FATGA reporting
the tax olausification of the single-membsr cwnes, code {if any)
D QOther [sas Inatruations) > ) . [Appiist ta deudtmis nwiniehed uulslie e {£.8)
& Address fnumber, etraet) and apt. or suite no.) Raguester's neme and address (optional)

8§06 Narragahsott Park Drive
[] city.:attgg.‘_qid ZPoods . .
Pawtucket, RI- 02881 ‘
7 List account numbaris) here (optlonal)

Print or type
See Specific Instructions on page 2,

XN Texpayer Identification Number (TIN)

Entar your TiN In the approprate box, The TIN provided must match the name given on ling 1 to avald Soclal gscurity number
backup withhelding, For Individuals, this Is generally your social sscurlty number (SSN). Howaver, for &

1

resident allen, s0ls proprietor, or disragarded entity, 2ea the Parl | Insfructions on page 3. For other - -
entities, it l8 your employor idantiication number (EIN). If you do not have & number, 8ee How to gat a

TiN on page 8, or -

Nots. If the ackaunt |8 In more than ohe riams, see i Instructions for iine 1 end the chart on paga 4 for | Emploveridentifioation fumbar

guldslinea on whose number to entar.

A Cortification

Under penaldes of perjury, 1 cerilfy that: :

1. The nurnbar showa on thia form Is my coract taxpayar identification numbear for ! &m walting for a number to be [ssued to ms); and

2, | em not sublect to backup withholding because: {8} | am sxempt from backup withholding, or (b} | have not been notified by the Intemal Revenus
Servica (IRS) that ) am'subjact to backup withholding as & result of a fallure to report all interest or dividends, or (¢} the IRS has notified me that [ am
no longer subject to backup withholding: and

3. | ama U.S. cltizen ar other U.S. peraon (defined below); and

4, The FATCA codefs) entered on thia form (if any} Indlcating that | am exampt fram FATCA reporting [s corract. .
Certification Instructions. You must oross out Item 2 above if you have been rotifled by the IRS that you ars currantly subject to backup withholding

because you have falled to report all Interest and dividends on your tax retum. For real estate transactions, itam 2 does not epply. For morgage
Intarest pald, acquisilon or abandonment of sscured property, cancellation of debl, contributions to an individual retirement amangement (IRA), and

]ger;arauy. paynients %ther than Interest and dividends, you are not required to sign the cartifisation, but you must provide your carmect TIN, Sea the
nstructions on page 8,

Ho | gonauest ' W Deant e G-11-15

Goneral Instructi a&gﬂn:) .10.93 {homa mortgega interest), 1088-E (student loan Interest), 1058-T
Section references ars to the Intermal Revanus Coda unlees otherwize noted. o Form ﬁgg_c (cancaled dabt)

Future dovelopments, Information abaut deveiopments afesting Form W-B {aush ; bande i
68 lagisiation anacted aftarwe ralsase 1) Is at wwwds.goviwg, ¢ ® Form 1089-4 {acquittion of o e af sacured prepart)
Usa Form W-8 only if you are g U.8. pereon (Inoluding & realdsnt allen), to

Purpose of Form provida your corract TiN,

An Individual or anitty Form W-0 raquestar) whe s required to fiie an Information i you do not returm Form W-8 to the requester with @ TRY, you might e subject

return with the IRS :;lvu“ obtuln m%gnw}t taupayaricantifoallon number (TIN) to backup withholding. See What /s backup withheiding? on page 2.

whld';arpﬁ_\rrnh%o mur :loulal uwrltyl ggmrrﬂ‘ﬁart SN, ’“ﬂ“""m“%’ htll,mpayer identification By signing the fllsd-nut form, you:

num tption ¥ gation number , or amployer . :

wenﬁlu:tt*l‘nn ""mfﬁlmﬁabf’pm °'|‘ :1: mm't&n Feturn thelam:'urnt nald to tok .Ouﬁglg dt)hnl the TIN you are piving ts coract (or you are walting for @ number
1, or other amaunt wporighie on an on return. Exam rformation ’

mﬂﬂ'ﬂ Inglucs, but nralrlmt limited $o, the following: P . 2, Ceritfy thet you are not subject 1o baslup withholding, or

« Form 1098=INT {interest samad or peld) 4. Claim exemption fram baglap withholding if you are & U.S. mampt payee. if

« Form 1008-DiV {dividands, Including those from stacks ef mutual funds) 33@!’%76333: m"{'ﬁgéhg:azybmrﬁ %u;ﬂ.ﬂ?gbt‘:tha ra of

« Form 1088-MISC (varlous typas of intame, prizes, awards, or Grogs proceads) withholding wax on foreign parinars’ share of effectlvely cannacted ncome, and

» Form 1088-B (stook or mitual fund eales and certaln other transactions by 4, Centlfy thet FATCA crdels) enterad on this form (f any) Indicating that you ars

braiers) exempt fom the FATCAveperting, |s nomect, See What is FATOA reporting? on

» Form 10B6-8 (procesds from real estate tranesotions) Fage 2 for further informatian,

» Form 1088-K (merchant card and third perty network transactions)

Cat, No. 10251 Form W-B (Rev. 12-2014}




e & . . DATE {iAMIDDIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE §13/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

MPCRTANT: If iho certificate holder Ia an ADDITIONAL INSURED, the policy{les) must be endorsed. If SURROGATION IS WAIVED, subjoect to
the terms and conditions of the policy, certain policles may require an endorssment. A statement on this certificate dogs not confor rights ta the
cartificate holder in lieu of such endorsement(s).

PRODUCER ﬁﬁgﬁ Paula Moscefti
Capacity Coverage Company PHONE . 7
One International Bivd. A 2397 | 8 woi201-6617360 |
3rd Floor | sppressamisschhom@capcoverage.com
IMahwah NJ 07495 : INSURER({S) AFFORDING COVERAGE NAIG#
WSURER A Travelers Indemnity Co of America 5668
INSURED | msurer B :National Union Fire Co. of Pittsbur
Q{Sdsen Enineerilt‘it Clgkn%tljuctms LLC WSURER © :Phoenix Insurance Co 5603
arraganseft Park Drive ] :
Pawtucket Rl 02861 _ | msurer o :Charier Ogk Fire Ins. Co 5615
INSURER E :
INSI.IREE..F.:. -
COVERAGES CERTIFICATE NUMBER: 1423719879 o REVISION NUMBER:

THIS i5 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY GONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ISR TYPE OF INSURANCE INSR|WVD POLICY NUMBER MOV Ee) | MMBONY LTS
C GENERAL LIABILITY Y [¥ |VINCO2400A480PHX15 4/18/2015 4/18/2018 EACH OCCURRENCE $1,000,000
| DAMAGE 1O RENTE|
X | COMMERCIAL GENERAL LIABILITY m&mﬁnﬂ 1,000,000
CLAIMS-MADE OCCUR MED EXP [Any one persor) | 510,000
contractual PERSONAL 8 ADVINJURY | 51,000,000
| GENERAL ABGREGATE £2,000,000
GEN'L AGGREGATE LIMIT ARPLIES. PER; | i PRODUCTS - COMPIOP AGG | $2,000,000
| lpoucr [X 1580 [ Jiee 5
D AUTGMOEILE LIABILITY Y ¥ VTHCAP2399A437TIATE BH82015 #/18/2016 %‘a m“g ]E,Ens TBLE T $1.000,000
X | ANY AUTO A BODILY INJURY (Pt parson) | &
e | ALL OWNED SCHEDULED
X | Anios ﬁ%ﬁoswnsu ggnlf.v INJURY (Per accident)| $
X | HRED AUTOS AUTOB ) e MAGE §
. $
B [X |UMBRELLALAB X .| noouR Y |Y |0668B4913 4/18/2016 /1672016 EACH OCCURRENCE 511,000,000
EXGESS LIAB CLAIMS-MADE AGGREGATE §11,000,000
pep 1X | sETeNTION 510,000 _ 5
A | VWORKERS COMPENSATION VTOUB2400 5 WG GTATLL ©TH-
WORKERS COMPENSATION i Y A4771 prisi2016  finezote  |x [ JAGSTATLL T JOTE
ANY PROPRIETOR/PARTNERIEXEGUTIVE . ,000,000
OFFICER/MEMEER EXCLUDZD? NIA E.L. EACH ACCIDENT £1,000
{Mandatory in NH) E.L [ISEASE - EA EMPLOYEE| $1.000,000
|f£§3 daschibe under
DESCRIPTION OF OPERATIONS balow . E.L. DISEASE - POLICY LIMIT | $4.000,000

DESCRIPTION OF OPERATIONS / LOCATIONS /VEHICLES {Attach ACDRD 101, Addiional Remarks Scheduls, If more space Is requirad)

re: project name and no. Listed below are additlonal Insureds under general linbility and auto liabiltiy as respects the operations and
completed operations of the named insured where rettjlred by written contract and per policy terms and conditlons. General liabllity and auto
liability Is primary and non-contributory where required by writtsn contract, General liability , aute lisbility and worksrs compensation includes
waivers of subrogation In favor of the additional insureds where required by written contrect. Genera! liability and workers compansation
@xclude any consolidated Insurance Program (CIP) including but not fimited fo an Owner Controlled Program (OCIP) Contractor Controlled
Insurance Program (CCHF}, Wrap up or similar program that any insured is an enrolled contractor of any tier.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIEE BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
To Whom it May concern ACCORDANGE WITH THE POLICY PROVISIONS.

AUTHDRIZED REPRESENTATIVE

HE A~

@ 1988-2010 ACORD CORPORATION. All rights reserved,
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